_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEPARTMENT OF PUBLIC MEALTH AND WELFARE 5 _ﬁzﬁgﬁ%

Reghyari - L éé ----- S = .
DO NOT WRITE AMENDED iopDistejct _Primary Registration District Nﬁg Regmﬂr s No. ——

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
VS 300 a a. COUNTY Caldwell . STATE Mo b. COUNTY Caldie 11 admission)
Rev. 4/59 % b, chY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < com Inside Limits
R
g owv  Kingston 2 Months wowv  Breckenridge Ya R No D
]a / 3 o : €, FUI.é.PNAME OF (If NOT in hospital, give location} Inside Limits dASgléEEETSS {If cutside, give location) Reside on Farm
| HOSPITAL R
fraat
lNSTITUTION Ye: Ne [J Yes [ N
207 30\, Golden Age Rest Home |38 None 50
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
p Newton Derward Holmes PEAM Aug. 9, 1962
o . 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] [8. DATE QF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
Widowed [] Divorced / Menths _Dl);l_ Hours I Min,
5 3 __ Male Cauca ®111/1/85; 76 |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& L4 urin ost of worl lifeatven i rehred)
2 MEPCRARE R EIT? Same Breckenridge, Mo.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— R Tharles W. Holmes 1illian Martin | Divorced 8
8 Z. W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. 17. INFORMANT Address
e— Yes, ki I# ive dates of sery
933) AHU_, { uNbor un nown)l{ (es, Rive war or dates ChaS. Holmes Breckenridge’ Mo.
'—-—L ol = 18. CAUSE OF DEATH (Enter only one cause pes |iné Tor (3], (OF, ana (&) INTERVAL BETWEEN
10 < uz.: PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
oy = IMMEDIATE CAUSE {a) A N L
1 3 (o 3 v ]
o la
[ve] o]
12 . =S 8 Conditions, if any,y  DUE TO (b) CAAJM M\/‘l‘-‘\ﬂ_
g“’ -')\ w :'q which gave rise to 4 d
= |z above cause (a),
]32 0 E = stating the under- ~
- lying cause last. DUE TO (<}
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no related to’ the germinal PART 1Il. If deceased was farmale was
g disease condition given in PART | {a} . there 8 pregnancy in last 90 daya.
E § ,D Yes I 8 No I O Unkngown
¥ E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJUW QCCURRED. (Hpter nuﬂe of injury in PART | or PART Il of item 18.)
2 = PERFORMED? O O
g Q YES [J NO
- -
z |2 | < TMEOF  THowl  Month, Day, Year
< o : INJURY a.m.
w 2 g - p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, streat, office bldg., etc.}
4 NOT WHILE AT WORK []
U o = —C QJ_S‘PW‘WZ e —Gp7
S o] g é 21. | attended the deceased from y ! and last uwgalive © — L
@ ; [a) Death occurred at — /D n’ k ? ? b 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] ]
" W 2 us 75 S RE (Dearge o fifle) DATE SIGNED
> & |2 S - Wv ) 3’,_'
N o . i A’ T®
2 23a, BU CREMATION 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATE {City, town, ar county) {State)
d o L (Sgecify}
e T al /12/62 Rosehill Cemetery Bre
= < 24, NERA DIRE&% ADDRESS 25. DATE RECD. BY LOCAL REG.
& > ﬁf ad ts Breckenridge, Mo. M;a L 2

{Licensed Embalmer's StateMfent on Reverse Side)




- _L: Ii,,-.-“. R
/ e -
S
L
4 i.'. . : .
' STATEMENT BY LICENSED EMBALMER
| hereby ce}t-i_fy thatvthe body whose name is récorded on the reverse side of this certificate was embalmed by me,

or by MY SN . i -, Student Emba|mer No.

working under n"nfv personal supervision. % %2;
Student Slgned g/

Signature of Student Embalmer Rl V
. . “ . Licensed Embalmer 6 §7
- v . ==, - 5T * B
. . . s \' ‘ . . . -
Lo ? ot R n . " ‘:P O, Address - Wl
R Note: .Thé above MUST BE SIGNED BY THE LICENSED. EMBALMER in .hls OWN HANDWRITING. (Failure to comply
o with the' above constitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . If this body is not embalmed, fact should be so stated above. ;
T ) - B - . . . ! . L3 3




